Please type or use blue or biack ink pen. COMPLETE ALL SECTIONS

Complalsliflinonseicle, , before submitting or form will be retumed.
Print legible numbers and block letiers, no script.

[FOR OFFICE USE ONLY 5
_|Fil| in circle if amendment @ | |
JRepoﬁ Period: O January/June @ July/December l RE’(‘*P’{\}&N JAN 11 2013
lType of Lobbying: @ Nonprocurement O Procurement OBoth I
| Client Filing Fee Check Number: :H'—C S(LDDL"&Q-QLI

C LAY Covd aun & aua v

| [l Client Informat

éNome: \ﬂmpﬂmﬂ* .”.. C.MS C)C MQLQ HD“L,

. |
EPermcmen’r Business Address: \Ol L—{ U\DSthgjrm ONJL ) SUJC’C.LB\S- J
%CiTy: QLW State: \\)‘-—J\ ' ZIP code: \32\D :
iBusiness Phone: (5:% ) L\?)LQ Bq-qq Fax Number: (6—\8’) L{Q)Le D’%LOQ
|Third Party Beneficiary (see instructions):

11l [Lobbyisis) Information & Compensation (Current Period Only;
Any individual or organizalion that has lobbied on behalf of the client must be reported below,
threshold was exceeded by that individual or organizafion.

egar €55 0 w1 er the

A Type of Lobbyist: O Retained O Employed ® Designated
Level of Gov't: @ State Lobbying O Local Lobbying O Both
Name: 6Q_L_)Lﬂ %{'\OV\LUL_. Phone Number: 6\8 L'P)L_g 5’%{0{
address: [AAY L)\X)ShLﬂ%Ji“m One ) Siaetl NG
city: AUDouN State: {\_}L’t 7IP code: \S2AOD
Compensation for current period: $ LQLI'SD .00

B Type of Lobbyist: O Retained O Employed @® Designated -
Level of Gov't: @ State Lobbying O Local Lobbying O Both
Name: /\j\&d\"\’ﬂ L& m‘l LQJ(‘\ 'l Phone Number: &5\& L_P)u ?)q'qu
Address: \OM UCD\SL’\U’\%WW Q\J.@) ::)u)dr.i A
city: NI~ . state: N 7IP code: | 221D
Compensation for current period: $ |80 .00

C Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Local Lobbying O Both
Name: Phone Number:
Address:
Citv: State: ZIP code:
Compensation for current period: $ .00

O Continued on attached pages
D TOTAL COMPENSATION of ALL lobbyists for current period............ (A+B+C+addendum sheets): | 5'2}- g1 QD .00




| A Report in the aggregate all expenses less than or equal to $75:
| B Report in the aggregate all expenses for salaries of non-lobbying employees:

‘ C liemize each expense exceeding $75:

00 ]
.00 \

O PROCUREMENT (O NONPROCUREMENT

|PAID TO: DATE: / / O Ad O social Event |
|PURPOSE: AMOUNT:  § 00 O *Aaddendum attached |
| O PROCUREMENT (O NONPROCUREMENT |
?PAID (6 DATE: / / O Ad O social Event
|PURPOSE: AMOUNT: ' $ .00 O *Addendum attached

1O Continued on attoched pages

D Total expenses for current period:

# I any expense listed above exceeds $75 for an individual, you must attach the addendum page listing the
expense, dollar amount attributable to the individual and the name, title and employer of the individual.

S .00 (if applicable, include all expenses from attached pages in total) |

| V Source of Funding Disclosu __

linstructions:  In the event only one person
: event multiple persons or entities have been aggregated as a Single Source for a Contribution(s), use Section B.
A Below, list all Contributions received from the Single Source. Include the date and the amount of the Contribution |

. Addendum forithe additional Contributions. .
Contribution(s) from Single Source #1

ngle Source Entity's Name: "D £, éf\QY"C'ﬁl_,\
r
Single Source Person's Last Name: First Name:

adgress SOUST Lsloborey five., Sl 500
city: \JUbyynoo state: \J A
Phone: %3 TLD 300

|si
O

or entity |slda the ingle rc fr a ibuio(s) use Section A. Inthe

received. _-If:more-than"five_'-ZC'ontr'ibution's‘from.-ih.e‘.Single'_Source-thve1been're_ceived,- _use' section V(C) Qf the

|
7IP code: DA 8

Check here if using section V(C) of the Addendum for additional Contributions:

Date Contribution Received: \ / 5@/ ;)O\ X Amount of Contribution: $ aS-D .00

Date Contripution Received: / / Amount of Contribution: $ .00

Date Contfribution Received: / / Amount of Confribution: $ .00

Date Contribution Received: / / ' Amount of Confriobution: $ .00

Date Conftribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: Q

Contribution(s) Single Source #2 .

Single Source Enfity's Name: mﬂyw MOX\Q_%{ NN

girngke Source Person's Last Name: First Name:

Address: T\’\\fu %_ CDW\\’Y\ S%WL

City: &LWL,\ State: ML—*\ 7IP code: \2L 2O F

Phone:  H|R  UARY 4l al ‘
| Date Contribution Received: \ / |O\ / SIS, Amount of Contribution: $ q \C\ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Confribution: $ .00

Date Coniribution Received: / / Amount of Contribution: $ .00

Date Confribution Received: / / Amount of Confribution: $ .00

Addendum to list all such Contributions:

Check here if there are Contribution(s) from Single Source(s) other than those listed above. Use Section V(A) of the

O
e




B Single Source information for a Contribution(s) from multiple, Related, or Affiliated Entities.

Comribuiirons from Single Source #1
[Related or Affiliated Entity or Person:
Entity's or Person's Full Name:
Entity's or Person's Address:

Entity’s or Person’s Phone:
Dates and Amounts of Conftributions from Enftity or Person:

Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: f / Amount of Contribution: $ .00
Date Contribution Received: A / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O

Related or Affiliated Entity or Person:
Entity's or Person’s Full Name:
Entity's or Person's Address:
Enfity's or Person’s Phone:

Dates and Amounts of Contributions from Entity or Person:

Contributions from Single Source #2

Related or Affiliated Entity or Person:

Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00 l
Date Contribution Received: / / Amount of Contribufion: $ .00 |
Check here if using section V(C) of the Addendum for additional Contributions: @) l
Check here if using section V(B) of the Addendum for additional Related, or Affiliated Entities or Persons: O 1
|
|
|

Entity's or Person’s Full Name:
Entity's or Person’s Address:

Entity's or Person's Phone:
Dates and Amounts of Confributions from Enfity or Person:

Date Conftributicn Received: / / Amcunt of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: y / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O

Related or Affiliated Entity or Person: |
Entity’s or Person's Full Name:
Enfity's or Person’s Address:

Entity's or Person's Phone: ‘ l

Dates and Amounts of Conftributions from Entity or Person:

Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Check here if using section V(C) of the Addendum for additional Confributions: O
Check here if using section V(B) of the Addendum for additional Related, or Affiliated Entities or Persons: @)
Check here if there are Contribution(s) from Single Source(s) other than those listed above. Use Section V(B) of the O

Addendum to list all such Contributions:




Designoted Addendum sheet for section V(A

Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please
make a copy of this sheet.

| V Source of Funding Disclosur

A Below, list all Contributions received from the Single Source. Include the date and the amount of the Contribution
received.

Contributions from Single Source 5 L

Single Source Entity's Name: Eﬂ'}’l S+Qr

or
Single Source Person's Last Name:; First Name: |

Address: | N\ N \.[))L
iy DL m%-*m G

State: '\\L{ IIP code: m:lQOl ;
Phone: 14 4\ HYqo0 |

Dafe Confribution Received: | /9 / 20| 2. Amount of Contribution: $ 350D 00 |
Date Contribution Received: / / Amount of Contribution: $ .00 1‘
Date Contribution Received: / / Amount of Contribution: $ .00

Date Conftribution Received: / / Amount of Conftribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: O

l

| Sinale Source Enfity’s Name: [ CYC CCI\QXS% SQVU &) l

jjor .
| Sinale Source Person's Last Name: First Name: i'
|

Contributions from Single Source # q

Address: (pOD NJ. e)L,tP-PCL\D Grove Lo, 300
Ci1v:rb\.,\(:{‘blb ove state: | L 7IP code: (DR ‘
Phone: FUF HA0 3012 |

Daie Contribution Received: [(D / | /<20l Amount of Confribution: $ ngOD .00 "
Date Contribution Received: / / Amount of Contribution: $ .00 '
Date Contribution Received: / i Amount of Confribution: $ .00 |
Date Conftribution Received: / / Amount of Confribution: $ .00 w
Date Contribution Received: / / Amount of Contribution: $ .00 |
Check here if using section V(C) of the Addendum for additional Contributions: O |
Contributions from Single Source #_5_ r
(S}ingle source Entity's Name: C PV UCLL\_D,L,\ C&ﬂa\’%b\ Corox |
Single Source Person's Last Name: First Name:
|Address: 5D ot e R D@Quofpcu\k, Buikd b ’
City: ’?)rwu_ Sicfe ™R 2IP code: (D&Y |
| Phone: a3 13 Sq_-}{)
| Date Contribution Received: /3D / 20O\ 2. Amount of Contribution: $ %:}"g_ .00
| Date Contribution Received: / / Amount of Conftribution: $ .00
; Date Contribution Received: / / Amount of Conftributfion: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Daie Contribution Received: / / Amount of Contribution: § .00

Check here if usina section V(C) of the Addendum for additional Contributions: @)



Designated Addendum sheet for section V[A)
Please use the following addendum pages as contfinuation for the specified sections. If additional space is needed, please
make a copy of this sheet.

| V Source of Funding Disclosure

A Below, list all Contribufions received from the Single Source. Include the dafe and the amount of the Confribution
received.

Contributions from Single Source (D

. Smgie Source Entity's Name: I\ FSS wpm_}_‘m

|
Smgle Source Person's Last Name: First Name: \
rades Oy Hpss Plama. 1012 |

|
J‘Csiy LoooAd PJ\\L\%L State: N} ZIP code:(OHOQS |
i Phone: _}’5;2 ‘

Date Confribution Received: (—\ l& / 2Z0) 2. Amount of Confribution: $ XIS 00 J
Daie Contribution Received: / / Amount of Conftribution: $ .00 [
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00 i
Date Confribution Received: / / Amount of Confribution: § .00 |
Check here if using section V(C) of the Addendum for additional Confributions: O
Contributions from Single Source # i
Single Source Entity’s Name: CQ‘\()\"\'C\\ /—ROUQ‘QY Cﬁ\mam i
gi%qle Source Person's Last Name: First Name: '
paress: G0 Survrase Stasek, ¥ 1 000 |
City: YOS state: VA ZIP code: (D2} O !
Phone: ST 252, 55U J|
Date Contribution Received: 2 / U/ 20D, Amount of Contribution: $ l,D&S- .00 ?!
Date Contribution Received: / / Amount of Confribution: $ .00 ?j
Date Contribution Received: / / Amount of Confribution: $ 00 ‘
1} Date Contribution Received: / / Amount of Contribufion: $ .00 ’
| Date Contribution Received: VA Amount of Contribution: § 00 ||
Check here if using section V(C) of the Addendum for additional Contributions: O |
‘ Contributions from Single Source #_2 |
Single Source Entity's Nome%r\ggg\w C YC’L‘\’LCY\
or ;

Single Source Person's Last Name: First Name:

3'J/ﬁacldress: 1OQ Ny %S'\‘ &lLLQXLL) Skl LoD |
| City: HDL\S‘\‘C(\ state: | X 7IP code: F4DAY

| Phone: 6—
[Phone: 11 2 32, +85K | 0AS

| Date Contribution Received: /1R 7 2012 Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $ .00
| Date Contribution Received: / / Amount of Contribution: § .00
Date Confribution Received: o/ / Amount of Contribution: $ .00
| Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: '®)



Designoted Addendum sheet for section V(A)
Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please
make o copy of this sheet.

| V Source of Funding Disclosure

A Below, list all Contributions received from the Single Source. Include the date and the amount of the Contribution
received.

Contributions from Single Source 9 .
!

|| Single Source Entity's Nome:w\-.\mm
or !
Single Source Person's Last Name: First Name: |

Jroores: Prope Fovry Aond U35, S Fir, |
! City: \)\_htl_(ipeorelrrl/\ ! (b\d% ) State: v 2IP code: O ARS i

| Phone: SDL_‘ "_\_‘_"_\ :5':},(:\5

Date Contribution Received: I %50 205 2. Amount of Contribution: $ \) 250 00 .
Daie Coniribution Received: / / Amount of Conftribution: $ .00 !
Date Contribution Received: / / Amount of Contribution: $ .00 .
Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: § .00

Check here if using section V(C) of the Addendum for additional Contributions: (@)

Contributions from Single Source # LO

sinale Source Enfity’s Name: . 1% Q,U\_L\mkﬁu_ﬁ M o CLMenCo ;

qule Source Person’s Last Name: First Name: .
Address: XY TTra\AS Suak 3D ”
Icity: Rousem state: T Y. 7IP code:T{-T}chZH
Bhone: Sl LS (245 if
Date Contribution Received: 19 SQO\S.  Amount of Contribution: $ ]{5@ .00 :[
| Date Contribution Received: / / Amount of Contribution: $ .00 rI
Date Contribution Received: / / Amount of Confribution: $ .00 H
| Date Contribution Received: / / Amount of Conftribution: $ .00 ;l
| Date Contribution Received: / / Amount of Contribution: $ .00 ;'
‘ Check here if using section V(C)} of the Addendum for additional Contributions: O ;

Contributions from Single Source # | |

Sirngle Source Entity’s Name: \Y\\JWTC:)U\ U

Single Source Person's Last Name: First Name:

adaress: One Soudn Lne e UL, Suida | 400 |
Icity: CA\, O State: | L 71P code: (LoD

|Phone: 2yy oy Ll o

Date Contribution Received: 3 / <)/ QO\ 2. Amount of Confribution: $ 153(3 .00
Date Contribution Received: / / Amount of Confribution: $ . .00

| Date Contribution Received: [ / Amount of Contribution: $§ .00 |
Date Contribution Received: / / Amount of Confribution: $ .00 I
Daie Contribution Received: / / Amount of Contribution: § .00 J

Check here if usina section V(C) of the Addendum for additional Contributions: Oy



Designhoted Addendum sheet for section V[A)
Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please
make a copy of this sheet.

| V Soirce of Funding Disclosor

A Below, list all Contributions received from the Single Source. Include the date and the amount of the Contribution
received.

| Contributions from Single Source . 1S |

Single Source Entity's Name: QQJLH(‘\Y'\.OSS LE)’\% \ﬁk(lf\d

Slngie Source Person's Last Name: First Name: !
radgress: LS BPUA Qve | 26+ Flooe |
ICity: N e Uosr \o state: NJH 1P code: |CD|F |

Phone: <D\ &\ v 4044

Date Contribution Received:  «) / l5 / QO\; Amount of Contribution: $ \‘m .00 )
Date Contribution Received: / / Amount of Contribution: $ .00
} Date Contribution Received: / / Amount of Contribution: $ .00 |
Date Contribution Received: / / Amount of Confribution: $ .00 ‘
Date Coniribution Received: / / Amount of Contribution: $ .00 \
Check here if using section V(C) of the Addendum for additional Confributions: QO J
Contributions from Single Source # \5 j
Slnqle Source Entity’s Name: ?\XQ}L‘\'C‘CXQ CZJ\Q)’%L«%SQ_\XU_A ;
qule Source Person's Last Name: First Name:

adaress:. HOD Lrivuerse Alual. |
city: Lm0 Y ae N state: &+ L 7P code DYDY U

Phone: DWW\ LG\ AR0OD

Date Contribution Received: o2 /Lo / 212 Amount of Contribution: § |,580 00 l

Date Contribution Received: / / Amount of Contribution: $ .00 1"

Date Contribution Received: / / Amount of Contribution: $ .00 w
! Date Contribution Received: / / Amount of Contribution: $ .00 |
; Date Contribution Received: / / Amount of Contribution: $ .00 ;
i Check here if using section V(C) of the Addendum for additional Contributions: O
‘ Contributions from Single Source #_\H_ ) 7
J Single Source Entity's Name: H(S_\' LDU\d ,
I gi:wgle Source Person’s Last Name: ‘ First Name: i
|Adaress: |\ D0, TN\ dole SAF/LQL‘\”, Brel Ly, ;’
; C”W(DD\'-\"\_O;,Y\Q state: {\NZ_ 2IP code: OO ’

IPhone: . A0+ 228 Le§ )

| Date Contribution Received: =/ + / <DV Amount of Contribution: $  \5&D .00
Date Conftribution Received: / / Amount of Contribution: $ .00
| Date Contribution Received: / / Amount of Confribution: $ .00
| Date Contribution Received: / / Amount of Contribution: .00
Date Contribution Received: / / Amount of Confribution: § .00

Check here if usina section V(C) of the Addendum for additional Contributions: ®)



Designated Addendum sheet For section V{A!

make a copy of this sheet.

Please use the following addendum pages as continuation for the specified sections. If oddmonol space is needed, please

| V Source of Funding Disclosure
A Below, ILst all Contributions received from the Single Source. Include the date and the amount of the Contribution
received.

L i
| Contributions from Single Source .15

Single Source Entity’s Name: CQL\ p\_ﬂ.&, C,@Qsmm

or
| Single Source Person’s Last Name: First Name:

L’ Address: -\ Tows Guve

3 City: HDJS‘\O(\ State: T Y 7IP code:j_q{:ozi
i Phone: "\ 2 B3IOD 2000 : |
Date Conftribution Received: | 7/ c\ / Q.D\Z Amount of Contribution: $ {F\"S_D .00 1
Daie Contribution Received: / / Amount of Contribution: $ : .00 1
Date Contribution Received: / / Amount of Contribution: $ .00
| Date Contribution Received: / / Amount of Conftribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Confributions: Q
Contributions from Single Source # _\\Lo
quie Source Entity's Name: S,Q\ iy CD%M\(DCU ovs |
Smclle Source Person's Last Name: First Name: |
Address: L (PC)\_A_M(PCL(V_FD'\UL f
cit: 0\ L\ state: NIY 7P code: \Q\SK
Phone: 5|8 H3AS SFAD |
Date Contribution Received: | / 12 7/ 2012_  Amount of Confribution: $ | )_J—SD .00 ‘
Date Conftribution Received: / / Amount of Contribution: $ .00 ”
Date Contribution Received: / / Amount of Contribution: $ .00 ‘
| Date Contribution Received: / / Amount of Contribution: $ .00 |
| Date Conftribution Received: / / Amount of Confribution: $ .00 |
: Check here if using section V(C) of the Addendum for additional Contributions: O |
‘ Contributions from Single Source #Jl
Single Source Entity's Name: \D\S'\Dﬁa sza’rsbl u_L
|or
| Single Source Person's Last Name: First Name:
[address: |7} ~ |O §%MW Staees |
Icity: Otorial state: NIY, 7IP code: | | IO~
[Phone: 13 Q34 FFOO
Date Contribution Received: | / / ZD!Z Amount of Contribution: $ Q]DCD.OO
| Date Contribution Received: / / Amount of Contribution: $ .00
| Date Confribution Received: / / Amount of Confribution: § .00
| Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Coniribution: $ .00

Check here if usina section V(C) of the Addendum for additional Contributions:




Designoted Addendom sheel for section VA
Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please
make a copy of this sheet.

| V Spurce of Funding Disclosure’ !

A Below, list all Contributions received from the Single Source. Include the date and the amount of the Contfribution
received.

Contributions from Single Source 1 | X

Smgle Source Entity's Name: /?)m(_%l@_d \ZO_YLU,\M[ %ﬁQ\’Z}L,\ C?'\’D_Lp

Smgle Source Person's Last Name: First Name:

Address: QOO " DONO\A L\_ﬁV\C\ﬂ %\\_\C\ . I{
city: ™ALy \\ODY I~ state: T\ 1P code:O]—-f—gi

Phone: R S5 | LoD I

Date Contribution Received: |/ Ci /DO, Amount of Contribution: $ cQ\’DCI) .00 |‘

Date Contribution Received: / / * Amount of Contribution: $ .00 i

Date Contribution Received: / / Amount of Contribution: $ .00 '

Date Contribution Received: / / Amount of Contribution: $ .00 |

Daté Contribution Received: / / Amount of Confribution: $ .00

Check here if using section V(C) of the Addendum for additional Confributions: @)

Confributions from Single Source # [q

qule Source Entity's Name: KPSQC—; %1 2% \\jﬂu:) k{CS"\ L

Slnqle Source Person's Last Name: First Name:

address: (20 LAY g\—cm Qe |

City: Q.UJ’DCU\L/\ State: ML)\ 7IP code \SD |
| Phone: u'q oo !
| Date Con’mbuhon Received: < / |0 7 20 2. Amount of Confribution: § Q\OOD .00 “
| Date Contribution Received: f / Amount of Contribution: $ .00 |

Date Contribution Received: / / Amount of Comribution: b .00 J
r Date Contribution Received: / / Amount of Conftribution: $ .00
: Date Contribution Received: / / Amount of Contribution: $ .00 l
| Check here if using section V(C) of the Addendum for additional Confributions: Q|
Contributions from Single Source # <2 |
| single Source Entity’s Name: CQ'\S‘I’QU.QD_U\ CE,\"\QTCSL,\ CDVW
|or

Single Source Person's Last Name: First Name:

j’Address: L) OO et D\QO,L_. l
| city: "o\ K vy o o State: YYD 2IP codexd) QD }

|Phone: 41D W3O 2398

Date Contribution Received: I / 3D / 202 Amount of Contribution: $ Q?qu .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Coniribuiion Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Ameouni of Contribution: $ .00
Chack hare if usina section VIC) of the Addendum for additional Contributions: M




| Contributions from Single Source # <=5

|
j
H
|

| Single Source Entity's Name: H® %X\,QX%L/\ &;m‘\&_ﬁ :

Date Conftribution Received: \ / q / QD\& Amount of Contribution: $ a?\'L\S’ .00 ;
Date Contribution Received: / / Amount of Contribution: $ .00 i
Date Contribution Received: / / Amount of Confribution: % .00 :
ﬁ Date Contribution Received: / / Amount of Contribution: § .00 ‘
Date Contribution Received: / / Amount of Contribution: $ .00 i
| Check here if using section V(C) of the Addendum for additional Contributions: O L

1Single Source Person's Last Name: First Name:

?lAddress: QAT e SHAe 4+

| Date Contribution Received: «2 / 13 7 QDI Amount of Contribution: $ 335 00
Date Conftribution Received: / / Amount of Confribution: $ .00
| Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00

Designoted Addendum sheet for section V[A) Pt
Please use the following addendum pages as continuation for the specified sec?rons If additional spoce is needed please
make a copy of this sheet.

A Below, list all Contributions received from the Single Source. Include the date and the amount of the Contribution
received.

T . B
| Contributions from Single Source \

Single Source Entity's Name: 68\(\0(\ %m@(%\_/\ (mQerﬁol UJ[‘H’W M% N QO\%)

?irngle Source Person's Last Name: First Name:
raoress 00D MciLA Staees _ ,l
| City: HO\_/\S'\—O”\ State: | )L ZIP code:—'F:{'CfDZ;
Phone: 39 2657 LQFF ?l
Date Contribution Received: |/ Q / 201Q  Amount of Contribution: $ S\)TJ-L_\S‘ .00 '
Date Contribution Received: / / Amount of Contribution: $ .00 i
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Coniribution Received: / / Amount of Confributfion: $ .00 |
Date Conftribution Received: / / Amount of Contribution: $ .00 |
Check here if using section V(C) of the Addendum for additional Contributions: O
Contribufions from Single Source # a S

qule Source Entity's Name:  NJ gD BHwNs Eﬂ‘(j@)rﬂ:‘— CQ’\\mﬂ_,\

Srnqle Source Person’s Last Name: First Nome

Address: Q?)CD Lol CLUQ P(DPDD\L ACA '
City: VA‘E‘NY\S State: I\SL[ ZIP code: \@O\?

Phone: D\ R dys 33xso }

al
leiv: Now + Ed state: O 1P code: (Y p\ O3 |
(prone: B0 QU1 DAY |

Check here if usina section V(C) of the Addendum for additional Contributions: O



Designated Addendium sheet for section V{A)
Plecse use the following addendum pages as continuation for the specified sections. If additional space is needed, please
make a copy of this sheet.

| V Spurce of Funding Disclosure!

A rBeeég\i\:;eILst all Contributions received from the Single Source. Include the date and the amount of the Contribution
3 Contributions from Single Source a4
Srng e Source Entity's Name: DW DW G)Q ﬂ,Qra—’rLDﬂ
1‘ Slngle Source Person’s Last Name: First Name:
| Adress: 3O0 Ly versi+y Owe, fcon HIR 63 d
city: TOYr o stote: (DN 71P codem\y‘b
Jprone: Yo 5GQ 354 ) |
Date Confribution Received: &/ Lo / QD). Amount of Contribution: $ 23S 00 &
Daie Contribution Received: / / Amount of Conftribution: $ .00 3
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: 7 / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: QO
Confributions from Single Source # ab’
Sinqie Source Entity's Name: E\L&\fm U.)L_no\ \“\C)\_d_lﬂ%s
Slnqle Source Person’s Last Name: First Name: .
Address: (44 0% RO S—\—/\.—O—L"\‘) \D“‘h o '|
City: M@U\J oY\ State: |\) ) 7IP code: OO
Phone: =2 | Ll—:]» Sl |
| Date Contribution Received: g /< OOV Amount of Contribution: $ 514 60 1
| Date Contribution Received: / / Amount of Confribution: $ .00 “
| Date Conftribution Received: / / Amount of Confribution: $ .00 |
! Date Confribution Received: / / Amount of Contribution: $ .00 |
Date Contribution Received: / / Amount of Confribution: § .00
O |

| Check here if using section V(C) of the Addendum for additional Confributions:

| Contributions from Single Source # < {p

Single Source Entity's Name: upg“\'a:\‘_ﬂm W
r

Single Source Person’s Last Name: First Name:

| Address: AR C%U\SD./D'QVLQ

| city: | Dy S

state: NYY 2P code](] 8D,
|Phone: LQoq\:Xé\L&,SB T]-Q = -

Date Confribution Received: 8 / QQ @-D\Q Amount of Contribution: $ ‘_;\—&O\ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: i / Amount of Contribution: $ .00
| Date Contribution Received: / / Amount of Contribution: $ .00
| Date Contribution Received: / / Amount of Confribuﬂon: 3 .00

Check here if using section V(C) of the Addendum for additional Contributions:



Besngnn?eﬂ Addendum sheet for section V[A)

make a copy of this sheet.

V Source of Funding Disclosure !

A Below, list all Contributions received from the Single Source. Include the date and the amount of the Contribution
received.

Contributions from Single Sourcc a =+

o s )

I Smgle Source Enfity's Name: Tm LIS

' S:ngie Source Person's Last Name: First Name:
|adaress: \QGUD 7. 3L Lond

! City: écmm é‘p state: | Lo
|Phone: ZUF GOk Q8F

Please use the following addendum pages as continuation for the specified sections. If additional space is needed, pieose

2IP code:( 0D\ F3

Date Conftribufion Received: 'D / Cl / QD\& Amount of Contribution: $ 5—_}g .00
Date Conftribution Received: / / Amount of Conftribution: $ .00
Date Confribution Received: / / Amount of Conftribution: $ .00
Date Conftribution Received: / /. Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: § .00
Check here if using section V(C) of the Addendum for addifional Contributions: QO
i Contributions from Single Source # 3_8 E
Sinale Source Entity's Name: CQJ\D\‘\‘CL\ M C@m&m |
girn_cﬂe Source Person's Last Name: First Name:
Address: QO SMW @%,uu}] ok OO j
city: PSSt state: Y Y\VA 2IP code:O2.| 1O |
Phone: —4-80 ?ﬁ]& 66‘“—\& !
Date Contribution Received: 1 7 4 /QO\VQ  Amount of Contribution: §$ \ )QJ_%D .00 |
Date Contribution Received: / / Amount of Contribution: $ .00 |
Date Contribution Received: / / Amount of Contribution: $ .00
[} Date Contribution Received: / / Amount of Contribution: $ .00
; Date Contribution Received: / / Amount of Contribution: $ .00 ‘
i Check here if using section V(C) of the Addendum for additional Contributions: O 1
Contributions from Single Source #ﬂ_ !
Single Source Entity's Name: g(WY%L/\ mc Wy v [\J E_
or ‘
| Single Source Person’s Last Name: First Name:
| adaress: HUO Revr e Q\/Z ¥ Clom
!Cﬁy Lo rDLQJ,'ﬁS State: [\)M 7IP code: OO
[phone: |14 333, B34 |
| Date Contrioution Received: | & / & 7/ OV Amount of Contribution: § 2D XY 00
| Date Confribuiion Received: / / Amount of Contribution: $ s .00
. Date Contribution Received: / f ) Amount of Contribution: $ .00
| Date Contribution Received: / / Amount of Contribution: § .00
| Date Contribution Received: / / Amount of Contribution: $ .00

Check here if usina section V(C) of the Addendum for additional Confributions:




Designoted Atdendum sheet for section V{A)
Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please
make a copy of this sheet.

V Source of Funding Disclosure

A Below, list all Contributions received from the Single Source. Include the date and the amount of the Contribution
received.

| Contributions from Single Source 50

Slngle Source Entity's Name: \raﬂSCﬂ,\ﬂQdD C @p@@ﬁm :
Smgle Source Person's Last Name: First Name: ;
Address: |\ O\ \\.uhD\ Yo \Lm_d SU_,CEL s }‘
Civ WIS Ioyougn state: YA 2P code: O[5 | |
%Phone. 508 B3 \RED \

Date Confribution Received: |\ @ /4 /D)2, Amount of Confribution: $ 20484 00 i
Date Contribution Received: ¥ / Amount of Contribution: $ 4 .00 !
Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Conftribution Received: / / Amount of Contribution: $ .00 |
Check here if using section V(C) of the Addendum for additional Contributions: QO L
Contributions from Single Source # _L

anqie Source Entity's Name: CQ_L;\‘hMSS \_D\'\% \ S\Q,“_d

qule Source Person's Last Name: First Name:

adaress HUS A LN pt\f& 26 Fyyv, “
cit: NO2LD o state: WO, 7IP code\UD\F |

Phone: <=\ R qOO(C\ |

Date Confribution Received: |= /1 / QYA Amount of Confribution: $ \ ) KOO o0 |
Date Contribution Received: / / Amount of Contribution: $ .00 !
Date Conftribution Received: / / Amount of Confribution: $ .00 ||
' ! Date Contribution Received: / / Amount of Contribution: $ .00 ‘.
Date Conftribution Received: / / Amount of Contribution: $ .00
| Check here if using section V(C) of the Addendum for additional Contributions: O

| Contributions from Single Source # 32

Single Source Entity's Nome:rbmtkl_dr\ \\D\_\L/\ L/\Drd_ CD%I\KPQJ"MQVS

| Slngle Source Person’s Last Name: First Name:

ElAddress %D DQ | S 60/\( (‘\_Q,r\'“) de SLL\;}C)L SIS

[city: ¥ 000 (o dens STQTe L= 2P code:| \H\S
| Phone: ‘:\-\g Lol Dikedd ‘

| Date Conftribution Received: \@_ / \& / QD\ Q_ Amount of Contribution: $ Q\ \DO .00 ’
Date Confribution Received: / i Amount of Contribution: $ .00

| Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / i Amount of Contribution: $ .00

| Check here if using section V(C) of the Addendum for additional Contributions: @)




Designoted Addendum sheet for section V{A)'
Please use the following addendum pages as continuation for the specmed sections. If additional spoce is needed. please
make a copy of this sheet.

| V Source of Funding Disclosur:

A Below, list all Contributions received from the Single Source. Include the date and the amount of the Contribution
received.

Contributions from Single Source { 33
[Simole seurce Entysvame: £ 11} Four Pysouress Cop.

Slngle Source Person s Last Name: First Name:

|],ﬁ\c:h:iress \DE) QmS-\—\—\-um\f) O’h ; OV ’
City: m+ i LQ/Y?—J | State: (" T 2P code:C)_o‘D_%g

Phone:&go Sl % o)

Date Contribution Received: \S- / \& / 2O\ Amount of Contribution: $ BUTOD w
Date Contribution Received: / / Amount of Contribution: $ .00 |
Date Contribution Received: / / Amount of Contribution: $ .00 4
Date Conftribution Received: / / Ameount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions:

Confributions from Single Source # S
Sinale Source Enfity’s Name: USM @mﬁm\tk)ﬂg &:W\{\\pw\r\\_,\ 4

or
I Single Source Person's Last Name: * First Name:

Address: 0O O oA ¢ S+ S Floor

City: S“‘[ampc)rd state: C1T 2IP code: (1 g5 0| | ‘

rhone: D | R 300 089G 4
5,344 oo |

Date Contribution Received: | Q / \ = / Q2OV2 Amount of Confribution: $
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / ; Amount of Confribution: $ .00
JI Date Confribution Received: / / Amount of Conftribution: § .00 i
Date Contribution Received: f / Amount of Contribution: $ .00 |
| Check here if using section V(C) of the Addendum for additional Confributions: O

‘ Contributions from Single Source # =~

§Single Source Entity's Name: %“Q L[U\L O@(C/‘-\—\_@f\g ;
jor

Single Source Person's Last Name: First Name:
'Addres§: o 2 W WY a 'FCLLB \Zmd '
| City: mjﬂ(‘\ @L@_ NS —HlL\ = State: [\)L\ 2IP code: | QO

[Phone: 5 |Q FYF G20

| Date Contribution Received: \&@ / \D / XD\, Amount of Contribution: $ \ 220 00

|Date Contribution Received: / / Amount of Conftribution: $

| Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Daie Contribution Received: / / Amount of Contribution: .00

|
}
|
|
00 |
|
|
|
|

Check here if using section V(C) of the Addendum for additional Confributions: @)

.



Designoted Addendum sheet for section V(A)!

Piase use the following addendum pages as continuafion for the specified sections. If additional space is needed, please
make a copy of this sheet.

V Source of Funtding Disclosvrs

| Contributions from Single Source 2P

A Below, list all Contributions received from the Single Source. Include the date and the amount of the Contribution
received.

S'ngie Source Enfity’'s Name: P[Z_ 6DF SU‘E% Qmﬂ:&,\ {\_\U\-\'h \'D\W\HC&_, :
Slngle Source Person’s Last Name: First Name: ‘
ravess (OGO Host CaX. Blod, Suadk \GoD

City:  RAouStorm State: {7\ IIP coder + H Ry,
Phone: "\ - W \Lp - oeeow !|

Date Contribution Received: \ Q. / \ D ; & O\S~ Amouni of Contribution: $ CD\ \OO 00 !
Date Conftribution Received: / / Amount of Contribution: $ .00 ‘
Date Contribution Received: / / Amount of Confribution: § .00 ‘
Date Contribution Received: / / Amount of Contribution: $ .00 |
Date Confribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: (@)
Confribufions from Single Source # 5‘31‘

Sinale Source Entity's Name: H@ Cﬁm\’c)\_/\&M\wUS .
S|;1q|e Source Person's Last Name: First Name: E
Address: é@S‘ \gq"j_j\\_,\_,m S‘\—/LD_,LA- |
City: W"\' od state: C1T 7IP codelp\D |

Phone: (0D QY | oY l;

[Prone: 31 §1F 8930

| Date Contribution Received: \= /X 7 DOV, Amount of Confribution: $ \ \ OB oo
Date Contribution Received: / / Amount of Contribution: $ .00

Date Confribution Received: / / Amount of Corﬁribuﬁ'on: $ .00
| Date Contribution Received: / / Amount of Conftribution: $ .00
| Date Contribution Received: / / Amount of Centribution: $ .00

Date Contribution Received: V& /< \ / DO\ 2. Amount of Contribution: $ HSD .00
Date Confribution Received: / / Amount of Confribution: $ .00 il
Date Contribution Received: / / Amount of Contribution: $ .00 ”
Date Contribution Received: / / Amount of Contribution: $ .00 |
Date Contribution Received: / / Amount of Contribution: $ .00 il
i- Check here if using section V(C) of the Addendum for additional Contributions: O *
i‘ Contributions from Single Source #3_8 l
Ising!e source Entity’s Name:  (C{P\J \_n\ |01 A EXvoy CﬁL)\ mm ‘
|
;;gle Source Person's Last Name; First Name:
{Address: S Dncu et N CHRed Par Suidiy 300
ity Pnoui AL state: VYV 7P code:(OQ\ &Y

Check here if using section V(C) of the Addendum for additional Contributions: O



Designoted Addendum sheet for section V(&) : ot ;
Please use the following addendum pages as continuation for the specrﬂed sechons If oddmonol spOce is needed please
make a copy of this sheet.

| V Source of Funding Disclosire

A Below, list all Contributions received from the Single Source. Include the date and the amount of the Confribution
received,

Contributions from Single Source 2

Single Source Entity's Name: ! X CQ\’\_O_)(%H !

girngle Source Person's Last Name: First Name: !
| Adaress: OIS Lmsbuxs?\\u_ Sudt “oD | il
F City: \J\_,D)ﬁ'ﬁfl_ state: IUJW ZIP code: D) \&Ql
‘ Phone: +0O> er,QO 300

Date Contribution Received: \& /<UD /DO Q. Amount of Contribution: $ S0 00 '

Date Conftribution Received: / / Amount of Contribution: $ .00 '
F Date Contribution Received: / / Amount of Contribution: $ .00 |

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00 ‘
|| Check here if using section V(C) of the Addendum for additional Contributions: (@)

Contribufions from Single Source # g O

Single Source Entity’'s Name: KP)\'_(:DL%_LLD\ ‘Q_Q“,D/\ML W{C\)L/\KD&X-F%

or
Single Source Person's Last Name: First Name:

Address: cgm Somala W&h%\\)d |
Citv:%)(l\d)r Ouol state: Y Y I 2IP code:D) \t}gj\
Phone: S0P &Slﬁwso !

Date Contribution Received: \& eIy, OOV Amount of Confribution: $ &) LK:ID .00 . '
| Date Contribution Received: / / Amount of Contribution: $ .00 1
Date Contribution Received: / / Amount of Confribution: $ .00 H
i Date Contribution Received: / / Amount of Contribution: .00 l
: Date Coniribution Received: / / Amount of Contribution: $ .00 |’
‘ Check here if using section V(C) of the Addendum for additional Confributions: O l
! Contributions from Single Source # ‘
‘ Single Source Entity's Name:
for
| Single Source Person’s Last Name: First Name:
Address: l
City: ' State: ZIP code: ‘
Phone: Zr
Date Contribution Received: / / Amount of Confribution: $ .00 I
Date Confribution Received: / / Amount of Confribution: $ 00 |
Date Contribution Received: / / Amount of Conftribution: $ .00 ’
| Date Contribution Received: / / Amount of Contribution: § .00 l
Date Contribution Received: / / Amount of Contribution: § .00 J

Check here if using section V(C) of the Addendum for additional Contributions: O



(O Continved on attached pages ‘ O Continued on attached pages
|

(O Continued on aftached pages (O Continued on attached pages

O confinued on attached pages (O Continued on attached pages

Xl Decl
This Declaration must be signed by the Chief Ad irative Officer. (If the Chief Administrative Officer, for any
reason, does not sign, he/she must duly designate another person fo sign this Declaration.) (See instructions.)

| declare under penalty of perjury that ihelLinformaiion contained in this report is frue,
correct, and co i est of my knowledge and belief.

DATE: \\\\\\5
FRST (50U LN

PRINT NAME: LAST

TITLE:'DYISM o 5

Mark One: @ Chief Administrative Officer } O Designee(Attach Letter)
\

--You must aftach a $50 dollar filing fee to each senlqi—onnuar report. [No fee is required for amendments to the original)
--If applicable, a designation letter if you have mqu&ed designee in section XL

It applicable, continuation sheets for sections LIV, V, VLVILVIILIX and X.

TEFSATeA You may be assessed up to $25 for each day this report is late.




